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ABSTRACT
Aim To review the evidence for the presence of lower
levels of psychosocial well-being in working-age adults
with visual impairment and for interventions to improve
such levels of psychosocial well-being.
Methods Systematic review of quantitative studies
published in English from 2001 to July 2008 that
measured depression/mental health, anxiety, quality of
life, social functioning or social support.
Results Included were 29 studies that measured one or
more outcomes (N¼52). Working-age adults with visual
impairment were significantly more likely to report lower
levels of mental health (mean difference¼14.51/100),
social functioning (MD¼11.55/100) and quality of life.
Studies regarding the prevalence of depressive
symptoms produced inconsistent results but had
methodological limitations.
Conclusions Future research is required into the
prevalence of loneliness, anxiety and depression in adults
with visual impairment, and to evaluate the effectiveness
of interventions for improving psychosocial well-being
such as counselling, peer support and employment
programmes.
It is estimated that 80 000 adults in the UK aged
18e64 (16e64 in Scotland) have a visual acuity of
<6/18, which represents 8.16% of those eligible for
registration as blind or partially sighted.1 Older
people are the clear majority of the population with
visual impairment, and macular degeneration is the
major cause of blindness in Europe and developed
countries.2 However, working-age adults live with
visual impairment longer; their ability to remain
socially included, contribute to the workforce and
perform care giving roles may be compromised; and
they experience different visual impairments to
older people with diabetic retinopathy as the major
cause of blindness.3 4 Consequently, working-age
adults may present speciﬁc needs that require
investigation, especially as visual impairment may
pose a greater risk to mental health in working-age
adults than older people.5
Reviews on the psychosocial impact of visual
impairment in older people6e17 demonstrate an
elevated risk of depression and reduced mental
health, quality of life and social functioning
compared to sighted peers (Nyman, Gosney, Victor,
submitted for publication). Social support and
psychosocial interventions also show promise for
buffering against the negative psychosocial impact
of visual impairment (Nyman, Gosney, Victor,
submitted for publication). However, there is no
review of working-age adults, and this paper pres-
ents a review of the psychosocial impact of visual
impairment in working-age adults and the effec-
tiveness of rehabilitation or psychosocial interven-
tions in alleviating negative psychosocial
consequences.
METHODS
We electronically searched PsycINFO and Medline
for quantitative studies published in English from
2001 to July 2008, which provided data on the
psychosocial impact of visual impairment. Inclu-
sion criteria were recruitment of working-age
adults (mean age or at least 66% aged 18e59 years),
had visual impairment or were part of the
supportive network (eg, spouse of someone with
visual impairment), and provided statistical data on
one or more of seven psychosocial outcome
measures: depression/mental health, anxiety,
quality of life, social functioning, social support,
loneliness or the experience of complex visual
hallucinations. Studies were excluded if only the
abstract was published and if they recruited
participants with a signiﬁcant comorbidity (eg,
hearing loss, brain injury, cancer). Although phys-
ical functioning such as the ability to indepen-
dently carry out tasks of daily living is related to
psychosocial well-being, studies that only reported
physical functioning outcomes or fused them with
psychosocial outcomes were excluded.
We used previous search terms selected from the
thesaurus of keywords for the databases (see table
1)8 and retrieved 5393 abstracts (339 Medline, 5054
PsycINFO). Further papers were identiﬁed from
reference lists and previous literature reviews.
Review of the abstracts identiﬁed 42 papers that
met the inclusion criteria, of which 13 were
excluded because they either only recruited partic-
ipants with correctable visual impairment18e29 or
only provided data on scale development.30 For the
included papers, study quality was analysed using
a modiﬁed Downs and Black’s score,31 where total
scores could range from 0 to 18 for observational
studies and from 0 to 25 for experimental studies,
with better quality reﬂected in higher scores.
RESULTS
Twenty-nine studies were reviewed, of which 11
measured one outcome variable and 18 measured
either two (n¼16) or three (n¼2), resulting in 52
separate outcomes for analysis (see table 2). Three
studies measured both depression and mental
health,32e34 which were only included once in the
following analyses (n¼49). The context for the
outcomes analysed were that 27 842 participants
were recruited; mainly from the USA (n¼32), with
the remaining from Canada (n¼3), the UK (n¼2)
and 12 other countries. Most of the outcomes were
< Additional tables are
published online only. To view
these files please visit the
journal online (http://bjo.bmj.
com).
1Clinical Health Sciences,
University of Reading, Reading,
UK
2Elderly Care Medicine, Royal
Berkshire NHS Foundation Trust,
Reading, UK
Correspondence to
Dr Samuel R Nyman, School of
Design, Engineering &
Computing, Bournemouth
University, Poole House, Talbot
Campus, Poole, Dorset BH12
5BB, UK;
snyman@bournemouth.ac.uk
Accepted 30 September 2009
Published Online First
22 October 2009
Br J Ophthalmol 2010;94:1427e1431. doi:10.1136/bjo.2009.164814 1427
Review
 group.bmj.com on April 11, 2011 - Published by bjo.bmj.comDownloaded from 
from observational (n¼46) and cross-sectional (n¼45) data. The
mean quality score of the observational studies was 13.11 of 18
and ranged from 9 to 16/18. The remaining studies were trials
(n¼3), each rated with a quality score of 14/25, of which two
were randomised controlled trials. Measures of effect size
against a control group including ORs are reported, and where
these values were not reported, mean differences (MDs) between
groups on mean scores or percentage points (/+%) are
provided with an indication of the total points on the scale (eg,
M¼70.65/100 denotes the average mean score on a scale ranging
from 0 to 100). Tables 3e8 are available online as a supplemen-
tary ﬁle at http://bjo.bmj.com.
Depression and mental health
Twenty studies investigated depression (n¼9) and mental health
(n¼11) in working-age adults with visual impairment (see
supplementary table 3).
Depression
Nine studies screened for symptoms of depression using a range
of validated scales, but no study used a clinical diagnosis of
depression. Four studies found either no signiﬁcant or a minimal
relationship between visual impairment and depressive
symptoms.33e36 However, there were studies suggesting a rela-
tionship (MD on the Hamilton Depression Rating Scale¼
+7.78% and MD on the MontogomeryeAsberg Depression
Rating Scale¼+13.13%),37 with depressive symptoms associated
with worse diabetic retinopathy in African-Americans with type
1 diabetes (OR¼3.41, R2¼0.06)38 and poorer visual functioning
(MD¼12.8/100, r¼0.33), but not visual status.32 39 In addition,
a study investigated the inﬂuence of changes in “world views”;
beliefs about susceptibility to harm from events beyond one’s
control.40 Compared to those with a negative change, those
with a positive change in world views reported fewer depressive
symptoms.41
Mental health
Ten of 11 studies measured mental health with a version of the
National Eye InstitutedVisual Function Questionnaire (NEI-
VFQ), and those with visual impairment (M¼70.65/100,
range¼48.85e90.00/100),32 34 42e45 reported modestly lower
scores than controls (average MD¼14.51/100,
range¼0.62e35.00/100).34 42 44e47 Those with poorer vision
reported poorer mental health (average MD¼15.03/100, range
MD¼9.88e19.6/100),34 44 47 and those who reported depressive
symptoms reported poorer mental health (MD¼9.5/100 and
23.1/100).43 48 The Short-Form survey was less sensitive than
the NEI-VFQ in detecting lower mental health in individuals
with visual impairment compared to a control group (36-item
Short-Form MD¼3/100 vs NEI-VFQ MD¼35/100).45
Anxiety
Eight studies investigated anxiety (see supplementary table 4).
Worry about blindness has been identiﬁed in half of a group of
patients with glaucoma, but this decreased to 25% at
12 months.49 Reduced visual functioning but not vision status
was associated with anxiety in another study.39 However,
anxiety was often only elevated to a minimal degree or not at all
in individuals with visual impairment.33 35 Indeed, in patients
with glaucoma, there was no elevation in levels of anxiety when
measured either by a clinical diagnosis or on a validated scale for
symptoms.37
Quality of life
Three papers investigated quality of life (see supplementary
table 5). Across a range of measures, lower scores of quality of
life were found in those with visual impairment,50 such as those
with bilateral visual impairment being four times more likely to
report “not feeling full of life” (OR¼4.63, +9.47%).51 Life satis-
faction was higher in those with positive versus negative
changes in views towards the world and themselves (self-
esteem).41
Table 1 Search strategy for the literature review
Topics
Search terms used
PsycINFO Medline
Visual impairment Vision-disorders Blindness
Blind Visual-acuity
Visual-acuity Visually-impaired-persons
Eye-diseases
Emotional adjustment Depression-emotion Adaptation-psychological
Emotional-adjustment Mental-disorders
Emotional-responses Stress, psychological
Emotional-states Depression
Life-satisfaction Emotions
Major-depression Mental-health
Mental-disorders
Mental-health
Self-esteem
Well-being
Social relations Adjustment-disorders Social-adjustment
Assistance-social-behaviour Social-behaviour
Family-relations Social-environment
Friendship Social-isolation
Interpersonal-communication Social-support
Interpersonal-interaction
Loneliness
Psychosocial-development
Psychosocial-readjustment
Psychosocial-rehabilitation
Social-adjustment
Social-anxiety
Social-behaviour
Social-comparison
Social-environments
Social-integration
Social-interaction
Social-isolation
Social-networks
Social-skills-training
Social-skills
Social-support-networks
Reprinted with permission from Burmedi D, Becker S, Heyl V, et al. Emotional and social
consequences of age-related low vision. Vis Impair Res 2002;4:50. Copyright  2002 Taylor
& Francis Group (http://www.informaworld.com).
Table 2 Categorisation and number of outcome
measures reviewed
Outcome variable n*
Depression/mental healthy 20
Anxiety 8
Quality of life 3
Social functioning 13
Social support 5
Interventions 3
Total 52
*Total number of outcomes for analysis from the 29 papers.
yThree studies measured both depression (n¼9) and mental health
(n¼11).
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Social functioning
Thirteen studies investigated social functioning (see supple-
mentary table 6). Nine studies that used the NEI-VFQ found
those with visual impairment reported an average mean score of
81.68/100 (51e96/100), which was modestly but signiﬁcantly
lower than controls (average MD¼10.32/100,
range¼0.45e26.40/100, R2¼0.29e0.30),32 34 42 43 45e47 and
those reporting depressive symptoms had worse scores
(MD¼7.2/100 to 15.5/100).32 43 For the four remaining studies,
a range of scales were used that found either non-signiﬁcant or
minimal differences in social functioning within groups or when
compared to controls.36 48 50 52
Social support
Five studies investigated social support (see supplementary
table 7). Studies found only minimal differences in reports of
receipt of social support as a function of vision status and
employment status in those with visual impairment.53e55
Depressive symptoms were signiﬁcantly inversely predicted by
perceived social support from family (b¼0.19) and friends
(b¼0.23) (R2¼0.12), and positively predicted by perceived
overprotection (b¼0.31) (R2¼ 0.08). Although anxiety was not
signiﬁcantly predicted by perceived social support from family
and friends, it was positively predicted by perceived over-
protection (b¼0.21) (R2¼0.04).56 Finally, those with retinitis
pigmentosa reported signiﬁcantly worse perceptions of under-
standing from healthcare staff (MD¼15).52
Psychosocial outcomes of interventions
Three studies investigated psychosocial outcomes of rehabilita-
tion and interventions (see supplementary table 8). Rehabilita-
tion has potential for meeting emotional support needs,
although this may not always be provided.57 Rehabilitation can
also focus life goals on relationships, which are associated with
greater satisfaction with life (r¼0.21) and lower levels of
depressive symptoms (r¼0.27).58 A study observed that those
with visual impairment in extended-employment programmes
reported greater satisfaction (MD¼+47.33%) and empower-
ment/independence (MD¼+49.33%) if they were registered
with the programme for $8 years compared to those registered
for fewer years.59 Further research is required to explain this
observation and to test whether any short-term increases in
quality of life can be observed.
DISCUSSION
We reviewed quantitative studies published in English from 2001
to 2008 that investigated the psychosocial impact of visual
impairment in working-age adults, and the effectiveness of reha-
bilitation or psychosocial interventions to alleviate this impact.
We included 29 studies that measured one of six outcomes
(N¼52). Working-age adults with visual impairment are likely to
report a modest reduction in mental well-being and social func-
tioning, and a reduction in quality of life. Visual impairment was
not consistently linked with an increase in depressive symptoms
and did not predict a reduction in perceived social support, but low
levels of perceived social support predicted depressive symptoms
andhigh levels of perceived overprotection predicted symptoms of
depression and anxiety.
Our ﬁndings are broadly similar to those of older people with
visual impairment, but for this group the link between visual
impairment and risk of depression is more robust (Nyman,
Gosney, Victor, submitted for publication). Surprisingly,
depressive symptoms were not linked with visual impairment in
four of nine studies with working-age adults. However, this may
be an artefact reﬂecting issues in study design. One study used
an insensitive measure (a single item from the Short-Form
survey)34 and three studies used samples that may have been
particularly less likely to report depressive symptoms given that
they could either read written text or Braille,35 were newly
diagnosed with glaucoma and therefore may not have had time
to become depressed,36 or were recruited into the control arm of
an randomised controlled trial that may have inspired hope in
treatment to restore vision.33 Similar to research with older
people, (Nyman, Gosney, Victor, submitted for publication) few
studies have evaluated interventions to improve psychosocial
well-being in working-age adults with visual impairment,
including the potential for employment programmes to improve
quality of life.
Challenges
The studies reviewed were limited in that most were cross-
sectional observations and so cannot inform of causal relation-
ships or about the longitudinal natural history of psychosocial
well-being. Most studies did not recruit matched control groups
for comparison but used previously published normative data
that may be confounded by differences in demographic charac-
teristics and the environment and method in which the samples
were recruited. In addition, as we included studies that recruited
adults aged 60 and above as a small proportion of their sample,
the prevalence of low psychosocial well-being in working-age
adults may be inﬂated by potentially lower well-being in older
people. There was heterogeneity in the measures used, limiting
comparisons between studies, and validated scales were not
always used and so the use of insensitive measures may explain
why some studies did not ﬁnd signiﬁcant relationships.
Future research
There was heterogeneity in how visual impairment was deﬁned,
which complicates our synthesis of previous ﬁndings. Unifor-
mity in deﬁning blindness (<3/60 in the better eye with
correction) and low vision (<6/18) in accordance with the World
Health Organization60 would facilitate the interpretation of
different studies and be conducive for future meta-analyses in
this area. Further research is required to clarify if depression and
anxiety are more prevalent in working-age adults with visual
impairment, with the use of both clinical diagnoses and vali-
dated screening tools for symptoms. For this, reduced visual
functioning rather than visual impairment per se may well be
more predictive of increased levels of depression and anxiety, as
suggested by a study on anxiety in this review39 and research
with older people (Nyman, Gosney, Victor, submitted for
publication). Future research on mental health and social func-
tioning are likely to ﬁnd vision-speciﬁc measures such as the
NEI-VFQ much more sensitive than generic measures of quality
of life such as the Short-Form survey, as indicated by a study on
mental health in this review45 and research with older people
(Nyman, Gosney, Victor, submitted for publication).
Research could also explore whether working-age adults
report higher levels of perceived social support than older people,
using measures of perceived adequacy of social support from
family and friends as measured with older people.61 The preva-
lence of loneliness in working-age adults with visual impairment
also remains unexplored. Much more work is required on the
development and evaluation of interventions to improve
psychosocial well-being in working-age adults with visual
impairment. In addition, the inter-relationships of variables
require investigation along with causal pathways including the
role of personality.
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CONCLUSION
Working-age adults with visual impairment report lower levels
of psychosocial well-being than their sighted peers on measures
of mental health, social functioning and quality of life. There
was no evidence for the social support network to be reduced
and mixed results for the prevalence of depression. Future
research is required to document the prevalence of loneliness,
clarify the prevalence of anxiety and depression, and test the
effectiveness of interventions to improve psychosocial well-
being directly through counselling/peer support or indirectly
through employment programmes using validated and appro-
priate tools.
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